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Supplemental Material 1: Graphics Summarizing CODES Theory of

Change, Approach and Strategy

A: CODES implementation pillars

CODES INTERVENTION - RECAP
Community and District Empowerment for Scale-up

* The CODES Intervention aims to demonstrate that a
management strategy based on three pillars of:

* 1) improved targeting of interventions to match
disease burden, and better allocation of resources ;

* 2) regular review and improvement of district health
team performance, and use of evidence-based
management tools and focal funding to overcome
management bottlenecks; and

* 3) community oversight and inputs, will lead to
improvements in both COVERAGE and QUALITY of
key interventions to reduce child deaths from
diarrhoea, malaria and pneumonia.

B. CODES logic framework
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In under-performing districts, involve
community in regular dialogues
between providers and users , to
revise and adjust local work plans

performance reviews
Develop citizen repart cards Ii)

Increased community action for
promational interventions and
careseeking

Community score cards and
other community feedback
regularly used in periodic

of DHMT
performance.
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C. CODES district implementation research framework

A 4-part approach for strengthening district
health systems
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CRITICAL:
Approach should be integrated within and build on existing/ongoing processés

D. CODES implementation process framework for data acquisition and

analysis

Key steps, data sources and tools
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